2000‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# "

1. Entity Name
CPl 66 LIMITED

A95000000618

SECRETF; LYtéJF
+ AR S
CIVISION. aF FURPURTT%%HS

'

Ptincipal Place Iof Business

309 EAST OSCEOLA STREET
STUART FL 34994

Maiting Address

309 EAST OSCEOLA STREET
STUART FL 34994

00.JULAT-PY- {208

IRREBERA AR R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #| etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0579079 Not Applicable
Zi t Zi iti
° Couniry P Country 5. Certificate of Status Desired O $8'75 ﬁl«ddmonal
: Fee Required
oo - =2 g Name and°Address of Current Registered-Agent™ == =] e -7.=Name and-Address of New.Registered Agent_____ - .- —— |
Name

|
DUNN, WILLIAM A
309 EAST OSCEOLA STREET
STUART FLl 34904

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

B FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and

title if appliceble.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Cont:ribulions
as Shown on record.

$653,400.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES QNLY
DCCUMENT # STREET AGDRESS
HAME DUNN, WILLIAM A
saer aooress | 309 EAST OSCEOLA STREET R
emv-st-2p - | STUART FL 34994
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

_5T- o W B T
CITY-5T-2IP GITY-ST-2IP oy I T e e e R e Rt
CER 0 AL fuk ! t‘“h'l |'J [ L i )
TOOCOMENT [ T e i = R gty | I AW, ® R F Ly 4% ] S Syuma—,

- STREET ADDAESS RS20 25 A &*5 605
STREET ADDRESS

CITY-5T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREETRDDRESS OTY-ST-2P
CITY-8T- ;‘tP
DOCUMENT)& STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-2IP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-8T-21P
14. | hereby camfy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shaill have he same legal effect as if made under oath; that | am a General Paringr of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chafiter 620, Florida Statutes
SIGNATURE: i 77 22 777
| -~ SIGi . il "’INTED NAME OF SIGNING GENERAL PARTNER 7 Date Daytime Phona #

v €835.000

CR2EQ03 (5/00)



